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Vehicle 1 was southbound on Cottonwood between Hickory and A St. Driver 1 described that as he drove southbound he met a northbound vehicle Driver 1
described that as they passed each other the northbound vehicle didn't get over.  Driver 1 described that he needed to swerve to the right to avoid a collision.
In doing so he collided with vehicle 2.  Vehicle 2 was legally parked and unattended on the west side of the road.  There was no collision between vehicle 1
and the northbound vehicle.  The northbound vehicle also had a parked vehicle on its right side which kept it from being able to move to the right.  See ACI 1
for northbound vehicle information.  No citations issued.
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